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2003 Chevrolet IMPALA 4 door Sedan red
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Bridgette R McKay 4002 S 52, Lincoln, NE  68506 F02/20/1990 06 1 03 24

Saint Elizabeth Regional Medical Center Lincoln Fire & Rescue
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Nathan A Gruhm 1324 W Washington, Lincoln, NE  68522 M03/25/1977 03 1 03 24

Saint Elizabeth Regional Medical Center Lincoln Fire & Rescue
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Vehicles were in line to exit State Park grounds via MacFarland to State Fair Park Rd and were being directed by Ofcs. Sgt. Bucher #833 and Sgt. Myers
#563 were directing traffic after a sporting event and advised traffic was moving at a slow speed around 5 MPH. While proceeding in this line of traffic, D2
stated she came to a stop after the vehicle in front of her stopped. V1, which was behind her, did not stop and collided with the rear of D2. D1 stated that D2
slammed on her brakes while they were moved forward and he was not able to avoid collision. He appeared impaired and was found to be DUI. He was cited
for negligent driving and DUI.
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